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FORM D UNITED STATES

| SECURITIES AND EXCHANGE CO] ‘\v’mssx N & OMB APPROVAL
1 Washiagton, D. C/ZO'W) L ' VED § 2 gxf\gﬁ;ymber: 82350076

v 0 | Estimated average burden
FORM MaR ¢ 2 2008 /\, ‘hours per response. ..., 16.00

NOTICE OF SALE OFSE CUR]TIES

e AT

Namc of Offering (] check if this is an amendment aad name has changed, and indicate change )
Javag round USA, Inc. Series C Stock Financing
Flbng Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE
Typ: of Filing: 7] New Filing [] Amendment
|
| A. BASIC IDENTIFICATION DATA

1. % Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Javaground USA, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6 Jenner Street, Suite 260, Irvine, CA 92618 949-861-2361
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(if different from Executive Offices)

Bricil Description of Busincss

Moli)ile entertainment and content software provider and entertainment and content provider. PQ QQQSSED
Type of Business Organization ‘

'l@ corporatian [ timited partaership, already formed (7} other (please specify): MAR @ ? m
' i limited part: hi {

I[:] business trust [:] tmited partnership, to be formed /(THO

Month — Vear _ —JFINANCIAL

Actu‘al or Estimated Date of Incorporation or Organization: [ 15 [ %) Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) &R

GENERAL INSTRUCTIONS

Federal
Who Musr Fite: Altissuers making an offcnngofsecurmcs in reliance on an exemption under Regulation D or Section 4(6), I7CFR 230,501 etseq. or t1SUS.C.

774(6).

When To Fife: A notice must be filed no later than 1S days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and !%xchmge Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the dat¢ on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Cop:e‘: Required: FEiye (5) copies of this notice must be filed with the SEC, one of which must be manually sxgned Any copies not manually signed must be
phototopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain ail information requested. Amendments n¢ed only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to }be or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to ftite notice in the appropriate states will not resuit.in a loss of the federal exemption. Conversely, failure to file the
appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
mm]g of a federal notice.

Persons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond uniess the farm displays a currently valid OMB control number, 1of9
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2! Eater the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and directos of corporate issuers and of corporate general and managing partners of pantnership issuers; and

e Each geacral and managing partner of partnership issugrs.

Check Box(es) that Apply: [ Promoter - [} Beneficial Owner [7] Executive Officer [7] Director [] General and/or
. Managing Partner

Fulll Name (Last name first, if individual)
N1exandre Kral

Buﬁsiness or Residence Address  (Number and Street, City, State, Zip Codc)
6 Jenner Street, Suite 260, Irvine, CA 92618

Check Box(es) that Apply: D Promoter Beneficial Owner Executive Officer Z Director [J Generai and/or
Managing Panacr

Full Name (Last name first, i individual)

Xayie'r Kral ‘
Business or Residence Address  (Number and Strest, City, State, Zip Code) .
6 Jenner Street, Suite 260, Irvine, CA 92618 ‘

Chetk Box(es) that Apply: [Q Promoter ] Beneficial Owner ] Exccutive Officer (/] Director {J General and/or
’ . Managing Partner

FulllName (Last name first, if individual)
Ant\oine Paquin

\

Business or Residence Address  (Number and Street, City, State. Zip Code)
1 Alessandria, Newport Beach, CA 92657

Chcr;k Box(es) that Apply: {3 Promoter k4 Beneficial Owner . [7] Executive Officer [Z] Director D General and/or
. o Managing Pariner

Full Name (Last name first, if individual)

Esm!ertec AG

Business or Residence Address  (Number and Street, City, State, Zip Code)
Lag!erstrasse 14 ch 8600, Duebendorf Switzerland

Check Box(es) that Apply: [ Promoter (7] Beneficial Owner [ Executive Officer [} Director {3 General andfor
Managing Partner

Full Name (Last name first, if individual)

| ‘
Business or Residence Address (Number and Street, City, State, Zip Code)

Check]‘ Box({es) thay Apply: {3 Promoter [J Beneficial Owner  [] Executive Officer D Director {7} General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

Businéss or Residence Address  (Number and Street, City, State, Zip Code)

CheckiBox(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Directos [T} General andsor
‘ Managing Partner

Full Name (Last name (irst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I.| Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ... [ 3y
Answer also in Appendix, Column 2, if filing under ULOE.
2.| Whatis the minimum investment that will be accepted from any IndividUaL? ....cccor it $ 399,600.00
Yes No
Does the offering permit joint ownership of @ Single UNIt? ..ot s prarrne e B

4. | Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INdiVIAUAL STAIES) ...o.ovivverie e sttt et sr s tmar s b st ars e e bbbt seemeaeane O Al States
(H1]
[®)

Full/Namec (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

‘\(Chcck “All States” or check individual States) ........cocceceeeenee. e, A e s e s (] All States
(af
(RO ‘
] ‘

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(‘Check “All States” or check individual SIATES} .....cocoveriinininisi e et s b b [J All States
MT]
[RT] :

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1) Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold

\ Debt ................................................................. $ $
EQUILY ovvemeorieceniseomaresiresecsseases cesssesis s esbsseasenssesssassnsssassasbessassa s eesst 1absessvesstens st ssnssnsses s snssnsssnsrssanssasessse 9 400,000.00 ¢ 400,000.00

/] Common [} Preferred

Convertible Securities (INCIUAING WRIFANTS) .....eveureiirices et sttt e eerees 8, 5
Other (Specify B crverreeeeaios et st $ $
TORBL 1eerirrt vt e e SR e e sasRe AT SRS e R s $ 400,000.00 s_400,000.00

Answer also in Appendix, Column 3, if tiling under ULOE.

2. | Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. 'For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.™

Aggregate
Number Dollar Amount
investors of Purchases
o ACCTEAIEA IAVESIOLS 11voereeoeesiee oo ceserteesesseessscssseesssesssse e testeaess st s ecseeesasessoestssstensses essessssnnsnesss 1 $_400.000.00
NON-ACEIEAIIEA INVESIOTS 1uovevvireirisieeereciessveeesassieerssees e smessensass s st s bee e escassbes s e sbass e samnteres st sensassos 3
Total (for filings under RUIE 504 0N1Y) .ovovvvvvvevveoevursseriessemmesnmoarsssisssssssssssssesssossssnseseesseveos s
Answer also in Appendix, Column 4, if filing uader ULOE.
3. |[fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
'sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering ’ Security Sold

Rule S05 ..o e e e ceererns $

Regulation A ...oovvvvieiiiii e e ST $
RUIE SO oo e e ot e e e e r e e e .. Series C Commc ¢ 400,000.00

§ 400,000.00

4 a. Furnish a statement of all expenses in connection with 1he issuance and distribution of the
secumncs in this offering. Exclude amounts relating solely to organization expenses of the insurer.
'!"he information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ettt et ettt ettt et e O s 0.00
Printing and Engraving Costs.... A 3 100.00
LEBAL FEES oottt ece st st b st e b e SRR e 8 b A e a8 e R e s §_9.400.00
ACCOUNLINE FEES ..ot iormersessersassasesersseteassestscase st ssecas i ases sssssesse st sestchsmacons besstsasssassssocssstoe sosssnsisnesanassces $_700.00
ENGINEEIINE FEES 111 vvvviriieiiece vttt e asie s s ssssbs s sa 1o s s s aa 8888541 0 e s 8 O s 0.00
Sales Commissions (specity finders’ fees SEPALALENY) oot et et e et e a s 0.00
Other Expenses (identify) a s 0.00

[\8
(o]
j=]
Q
o

TOTAL ..o cveee e rere e esiesme esberees s s saeseesne s Reacees pessasasa st et e aareeahse s es R b Rae Seaenene e re ek aeabas St s ren e e T rad baneesenanerie

0

L]
-
[=)
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Mar 01 0B 01:29p Shawn Silk,Attorney

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

4155661600

and total expenses furmshcd in response to Part C — Question 4.a. This difference is the “ad Justed gross
389,800.00
proceeds to the issuer.” st et s e ae eeeteeatnane e e e 5
5. | Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
SALAMES ANA FEES 1vuvrvevvrvrvereseorsoseississesssssesssssaseessesessersseasssess st resses esssssssss sarassssssttssssssossatsnsssssesassensosmsessns (1 $_53.835.00 (75 258,860.00
PUFCHASE OF £CAL ES1ALC ..ovcvvvrvrrenrrerrens s snsssmssermssssssssesesssssstosesssssssssessssssssoessssssssssssissssiosnmmcnssssecrovess ] 0200 Os9
Purchase, reatal or leasing and installation of machinery
AN EQUIPMENL ...o.c..eevsssersscessrsraseasmsssss e ssesessssssssssssssssessos s setsoessssssosssssssssessssssssonsonsn (] $__0-00 s 000
Construction or leasing of plant buildings and facilities ....cccoooorcvvercivecincccnininsccnnenernonnn e [ 8 0.00 Js 33,600.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in cxchange for the assots or sceuritics of another 0.00
iSSUCT PULSUANT £0 @ MELEET) woovvuerererrieessssarosseriessensrsessss renissasess s sessssnsne s sbasesrsassassasstsesscessnrasssasssrsssasassns ) B 0.00 s
ReEPaYMENt Of INAEDIEANESS «.....vvvevcveeeerirensssstiresnass bt tasg s st s s e ssast s asss s bassenes rsssossssrerass [Js.9.00 [Js_000
WOLKINE CAPITAL...oeveoeoe ettt st st e ststpenses s sssss s sensss s sssrcs s postsssnsmsatssnensssasassasssonssssenssssons ] 9 @8 33,505.00
Other (specify): 0s @S 10,000.00
-3 as
COMIMA TOAIS covuv.ccermerirasiscoasvssennsscreesissnssssrnessssnis e sssssassnenes s sbesssss atssans s snsssss s ssirmssssanesssnsssensosns || 8 53,835.00 as 335,965.00
0s 389,800.00

"I'otal Payments Listed (column totals added) .......ccociininiennsmeminnccnein oo e eesaessosscscssmserss

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following

signa?ture constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

J

Issuer (Print or Type)

Java{ground USA, Inc.

Signature

Date
3/1/06

Name of Signer (!"rint or Type)
Alexandre Kral

,'/I itle of @er (PM:)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Mar D1 06 D1:29p Shauwn Silk,Attorney 4155661600 P.

1s any party described in 17 CFR 230,262 presemly subJ ect to any of the dxsquahf cation Yes No
provisions of such rule? ......cocvnee. - reeerrateo e e ber e aaes et e et arrenene '}

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Javaground USA, Inc. ‘ 3/1/06
Name (Print or Type) Title (Print'or Type)

Atexandre Kral President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his sxgnarurc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

|

signatures.
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Sgge,. ABPENDIX it 7 Wihih, SRR BN o A
a5 ’ ‘

1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Sltate Yes No Investors Amount Investors Amount
T
N
2 |
l o i
arll il
|
CA : 1 © [$400,000.0¢
co

A
9]
—3

CAETEREIRS —5—&——5——&— Sl E SR RE T
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1

2

Intend to sell
ta non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

wn
5
—
®

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

Z.
<

a

Q|- Z-7
v)

.

~

O |- O

)

b
>

E__

[72]

w
o0

Sislat

<

<
N

[l ~)
N .
Wy I L.
W | s
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o il i ke s APRENDIX g § Mo S e CHVESC R s
1 2 3 4 -5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted) -
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
tate Yes No Investors Amount Investors Amount Yes No
! T

PR
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